The C/OH Instruction Guide explains how to complete this form.

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1

Fllal‘ 1D (Elhlcs Commlssmn Flle:s)

FORM C/OH
COVER SHEET PG 1

2 Total pages hled

g

" MS /MRS / MR

3 CANDIDATE/ FIRST Mi
OFFIGEHOLDER Lo HN il OFFICE USE ONLY
NAME | . L Date Received

NICKNAME LAST SUFFIX : N D
Nriepors
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # cITy STATE;  ZIP CODE JAN 174 2017 D&/

OFFICEHOLDER - 9. P

e, | DELIVEREL
ADDRESS

College Mm% o, T 77940
[:] Change of Address 3, 55@”"\/

5 GANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘ g
OFFICEHOLDER e o Dale Hand-delivered or Dale Poslmarked
PHONE 977 ¢ 93 -X5 Y/

6 CAMPAIGN MS /MRS /MR . FRST i Receipl # Tamounts
LIZEAI?ESURER ......... 5 ‘/Zé .t/,‘:._’ .................... Date Processed

NICKNAME LAST SUFFIX ) ]
BL:'//Z’ [//7‘5/ Date Imaged
- G A'l-\-/l"pA|GN STREET AGDRESS (N PO BOX PLEASE): AP / SUIE Gy STATE; 2P CUDE
TREASURER
ADDRESS /101 Newl Pr cket? D,
(Residence or Business) C\p / /(:7769/ /‘f A/‘P/ pq 7/ X 7 731{0

8 CAMPAIGN | Are cope PHONE NUMBER " EXTENSION -

TREASURER ;
PHIONE (977)  (9z- 57177
9 REPORT TYPE E January 15 D 301h day before election D Runofl U 15th day after campaign

10 PERIOD
COVERED

11 ELECTION

lreasurer appoiniment
(Ofticeholder Only)

12 OFFICE

D July 15 D 8th day before election D Exceeded $500 limil [:] Final Report (Altach C/OH - FR)
Month Day o Year o V Miom-h> Day Year i
/O 3] Rese THROUGH /A3 RYG
T ELECTION DATE A ELECTION TYPE
Month Day Year D Primary D Runofl D Qiher
Descriplion
D General D Special

OFFICE HELD (il any)

GO TO PAGE 2

13 OFFICE SOUGHT  (if known)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER . FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

\)0/)//\/ /D NZLHf/,S 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
" COMMITTEE TYPE | COMMITTEE NAME -
[ JeEnERAL
COMMITTEE ADDRESS o
[JspeciFic
" COMMITTEE GAMPAIGN TREASURER NAME i i
[T} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS T B
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ #
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Q7 5’ o
2: TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 52 é o0. 00
Eé?ﬁfngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED B.ogo
4. TOTAL POLITICAL EXPENDITURES $ /’Z 290, 5 7)
ggPXSéBEUTlON 5i TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5
OF REPORTING PERIOD Q e, é (
Scl)JIS?\ggﬁg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ .
LAST DAY OF THE REPORTING PERIOD / ? )
.z 500, 00

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
SHERRY MASHBURN true and correct and includes all information required to be reported by me

1168633-0 under Title £ qtion Code.

| N L=

ﬂ Slgnature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \\ o HT)K U) @&Ld l S ____, this the __L 2‘-&"

day of dwq , 20 11 , to certify which, witness my hand and seal of office.

%«%@/u&\/ Sh evvy W‘o['\‘o%rvv - w@" v Seeretan

Signatureéo‘? officer administering oath Printed name of officer administering oath Title of officer administering oa

. * Notary Public, State of Texas
My Commission Expires
July 26,2019

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH |
COVER

FORM C/OH

SHEET PG 3
35 FLERNAME " 20 Filer ID (Ethios Gommission Filers)
NJ@ [ui 70 N /C éo/j
" 21 SCHEDULE SUBTOTALS S SUBTOTAL
NAME OF SCHEDULE AMOUNT
_m:.m_mhv/-l/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ,;Z (,?Y)to{)
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, L] SCHEPULE B: PLEDGED CONTRIBUTIONS $
4. [v SF)HEDULEE LOANS $ 3/ SO0 po
5. E/]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /7 OZ?Z? bf/
6. SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $ o
7. [w] SCHEDULE F3: PURC};I;ASE OF INVESTMENTS MADE FROM POUITICAL CONTRIBUTIONS $
8. T—_]M MSCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD - $
9. | ] SCHEDULE> e. Wi;ﬂcv)LlTICAL EXPENDITUI;;S”MADE FROM PERSONAL FUNDS $
10, L] SCHEDULE H: PA\;MENT MADE FROM POLlTiéALI:ONTHlBUTIONs TO A BUSINESS OF C/OH | N
1. D SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILEH NAME

sSCHEDULE A1

1 Total pages Schedule Al

ekl

3 Filer ID (Ethics Commission Filers)

4 Date

“/ /]t

15 Full name of comributor [7] out-of-state PAC (ID#:

6 Contributor address; City; State,‘ Zip Code ﬂ
z/

TEYINY ,)}me,/)/ f‘;f;;g’;}

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See lnstructlons)

Full name of contributor {T] out-of-state PAC (iO#: ___ _ o)
3 3 ! .
?m/f o Seatret Ao
Contributor address; City; State; Zip Code
R o, Box L50% ?;%m{(,/ /X
T7F0E

" Principal occupation / Job title (See Instructions)

Emplayer (See lnstruchons)

Amount of contribution ($)

* 5pp P

Date

7

Full name of contributor [ out-oi-state PAC 1o N )
AYLs] /£
Parid wnd C wi/ tHickisen
o -Cc‘)ninl;u.tor. éd&rés.s,' S - Clty 'St-atve,- -Z;plcc'xd.e '''''''

R900 (orongdp Pro  Cell S SYLkye

A T TS

Amount of contribution ($)

A5 0P

Principal occupation / Job ﬂtl;aw(éee Instructions)

Employer (See Instructions)

Date ) Full name of contributor [ out-ol-state PAC (iD#: ) Amount of contribution ($)
/7 Bill Catler #
JO/ | Contributor address; Gity; State; ZipCode JXRE oD
/e t5od fudm» Dallas TH
Oveels Lane 752259

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1,

/ » ‘ N = » /—/M‘/(‘ ) 3 FllerlD(Ethlcs Commissiovanilers)
A ﬂ/"‘l L2l

N
4 Date 5 Fullname of contributor [] oul-of-state PAC (1D#: .yl 7 Amount of contribution ($)

Jc/ e (roudd

6 Contributor address. GCity; State; Zip Code ‘ #/L()ﬂ . Oﬁ

l30¢ AM?E 11 o C.eo /f?}z(’/ B @B o L /54
<t , 77§
8 Principal occupation / Job tille (See Instructions) g9 Employer (See lnstructlons)
Date Full name of contributor 7] out-ol-s\ate PAG (D#:. ) Amount of contribution ($)

o 'C(')n‘trltlsu’lo;' édarés;s ..... ('Jit.y;. 'S;al‘e;‘ ‘Z.ip.Chod'e ...... / Z)/), K][)

/7 y Dyave Jeones Heier
[; ,?0 7}5 ‘(j7\ [ﬂ[/l“l{;}/ ‘Bf,\y,ﬂ,‘,{/? «

Pve 77903
Principal occupation / Job title {See lnslrucuons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D Y Amount of contribution ($)

/ / V{[) [7(";9’?/ ST at e < 1,
Zl[ [é o .C(;niril.)u.to;' éd&résé; ...... Cit)";. -St-at;a,A /?Code W o ‘g r)f,ﬁﬂ 2 [7
Q00 Aygrshive,  (illye Jfﬁgg/}i,

Principal occupation / Job title (See Instructions) Employer (See Instrucﬂons)

Date Full name of contributor [] out-of-state PAC qiD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2016



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

2 FILER NAME —

. O

PN cpto ~&

3 Filer ID (Ethics Commission Filers)

1 Toial pages Schedule E:

/

4 TOTAL OF UNITEMIZED LOANS

$

7

6 Is lender
a financial
Institution?

r®

Name of lender

8 Lender address;

] ELT T ”/"’L’Qf'zz.ez C>
Lol lege S/eteon, T 77890

[ out-of-state PAC (ID#: )

Toby 7 Nicwers

City;

State; Zip Code

9 Loan Amount ($)
3500 p0

10 Interest rate

— O

11 Maturity date

N/ A

12 Pprincipal oceupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

Nen¢

15 Check if personal funds were deposited into political

account (See Instructions)

[24 none
16 GIIARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
% not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC{ID#: ; ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
‘/Dﬁéscriplion of Collateral Check if personal funds were deposited 'ih’tg‘ﬁolilical
account (See Instructions)
7] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" ‘Guarantor address;  City;  State; ZipCode

[J not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDETU HE CATEGOR!ES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulling Expense

Gonlribulions/Donations Made By
Candidate/Ofticeholder/Political Committee

Event Expense

Fees

FoudiBaverage Expoense
GiltYAwards/Memorials Expense
Legal Services

Loan Repaymeni/Reimbursement
Qifice Overhead/Raenal Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

scHEDULE F1

Solicitation/Fundraising Expense
Transporiation Equipment & Relaled Expense
Travel In District

Trave! Out OFf District

Other {enter a category notlisted above)

Credit Card Payment

1"‘/1»'o‘ta| pages Sgllg(ri-ule F

4 Date

M}//

6 Amourt ( (&)

Qé@é C/

8

PURPOSE
OF
EXPENDITURE

1V2HLCRNAME j?/UL ]D/\[/C/[///

(a) Gategoty (See Caleqones Hs(ed al lhe top ol lhns schedule)

The Instruction Guide explalng how to compiete this form.

5 Payeename

) t 3 Filer 1D (Ethicé Commission Fiters) o
etz Mad Corp. I fol Mai]
7 Payee address;  ©  City; State; Zip Code

;'7027‘ 9{///[[01)(1152‘“ ///[444/ /X 7 757() (

() Descﬂptlon
1 Check il iravel outside of Texas. Camnplate Schedula T.

D Check if Austin, TX, officeholder living expense

0 4Ahe; — 1 M/ﬂa -

a Compiate ONLY if dirent
axpenditure 1o benefit G/OH

Céndidate { Officeholder name Office sought Office helrd

TAmount ($)

/27Y0ﬁ

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Date

e e

Amount [€))

AP0, 0

PURPOSE
OF
EXPENDITURE

 Complele ONLY if direct
aexpenditura 1o benefit C/OH

Payees name

K727

Payee addresé;; o City; Zip Code
190 £ 297 ;‘/ﬁ

Category (See Calegories lisled at the lop of this schedule)

/4(/‘ ‘}’L/ y 111 /

Candidate / Officeholder name

/Mw//( 775/1“/3

Description

Sfate:

5 . } Checkif travel outside of Texas Gomplste Schedule 7,

Office sought afhce 'held

7

k Payeéhé‘mo
P'xyeP ;J/ddreso, ) Ck"ity‘;ﬂ

i) = 9%5%’L%%M//Y Wﬁyﬂg

Category (See Calcgones H (ed al the lop o! Ims schednle)

Aol cby¥e v2.c
/ ;/7 /’,»(f e ’62

State: Zip Code

Descnptmn

} Check il travel outside of Texas. Complete Scheduls T,

!] Ghecl if Austin, TX, ofticeholder living axpense

f—,

Candldate 7 Omceholder name iOlhce soughl Oklﬁyce held

AT"TACH ADDITEONAL COPI ES OF THIS SCHEDULE AS NEEDED

Forims provided by Texas Ethics Commission

www, ethics.state.{X.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rantat Expense Transportalion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.| 2 FILER NAM —F . / 3 Filer ID (Ethics Commission Filers)
5/ //Z - 7. g

4 Date A 5 Payee name . { . X
///3//2 (Jav Reom )%q{v&zﬁ'c;
6 Amount (55() 7 Payee address; City; State; Zip Code

- - - ,‘/‘ 2701 €5 [ ] f > / Zr‘,{,// f?’i";z/ﬁ"f;, <'7/j
(e tto || ZHChisnty I Collp St T

8 (a) Category {See Categories lisled al the lop of this schedule) (b) Description
Chaeck if travel oulsids of Texas. Complele Schedule T.

PURPOSE
OF

EXPENDITURE [) QN _5 /Z//)ég

I:l Check if Austin, TX, olficeholder fiving expense

9 Comploto ONLY if diroot Candidate / Officeholder name Office sought Offica held
expendilure to bensfit C/OH

Payes name

] 7//# LI/CLV /4\5)0/7{ f[frw)ﬁ»’;(i%

Amount ($) Pa‘ye'é address; City; State; Zip Code ' 5 '{_ - R
+,, Ril Chinmez i) College ST S e
7, 000 77 #Y0

Category (See Categories listed at the top of this schadule) Description

PURPOSE

EXPENDITURE [7@ /) ;wg //7/

{_1 Check If Auslin, TX, officeholder living expense

Complele QNJ.—X if direct Candidate / Officeholder name Office sought h Office held
expenditure to benelit C/OH

Datey Pa}ee name
Waslie | Copy Loner
Amount (%) ‘ Payee ad('ilress; h City; State; ZipCode o

’ » 1] - # TNy tmdpiine. S 9] C’/k 2 a2 £ &frﬁ%""t
Fif jop ] | 2207 Texar fhesee < O L0

g b

Category (See Calagories listed at the top of this schedule) Description

[__] Check il lravel outside of Texas, Complete Schedule T.

PURPOSE aﬂ 7// A
OF )’\ fn / ‘,7// D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY i direcl” Candidate / Officeholder name Office sought Office held
expenditure 1o benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



